MISSOURI DIVISION. OF HEALTH STANDARD CERTIFICATE OF DEATH :83;021048

STATE FILE NUMBER

DO NOT WRITE AMENDED “F‘r io) ———Primary Registration District No. !_g:_g__s:‘___ngglm.r'; No.
ON THIS STUB

1. PLAGE OF DEATH Z. USUAL n.Es DENCE (Wi uru'de-cgnmd ude if institution: Residence befors
VS 300 5. COUNTY Fike _ o. state M1SSOUTL 4. county .. " edmission)

Rev. 4/ 59

b. CITY {If outside corparate limits, give TOWNSHIP anly) Length of stay in 1h c, CITY - Inside Limits

- - OR .
TOWN  Louisiana 10 yrss rown .Loulsiana, Missouri Y @ Ne O
. l;‘U(l).SI;'I;lTAME OgF (If NQOT in hosgital, give location) Inside Lirnits d. AS;%ER?SS (it cutside, give lacation) Reside on Farm
wsTiunoN  Pike County Hoaspital Yl No[d L 415 Noyes . Yer O No
3 .rlrmnui OF iDE)CEAS!D First Middle Last 4, DATE Month Day Yaor
ype or print ) OF D
) Ora Maud Wamsley DEATH May 24 1963
5. SEX &, COLOR OR RACE 7. Martied [1  Never Married [0 [8. DATE OF BIRTH | - AGE (lasr hirthday} | IF UNDER 1 YEAR _IF UNDER 24 HR
Female thitae Widowed E Divorced [0 12/5_178 84 Months | Days Heowurs | Min.
10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state of counfry) | 12. CITIZEN OF WHAT COUNTRY

d‘iring moxt of working life, even if retired) Hom mW],lng Green Mo. U. S A.

DATE AMENDED

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Anson Bradburry Mary Tedrow Albert A. Wamsley

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 1 17. INFORMANT Address

{Yes, no, or unknown) | {If yes, give war or dates o
No Mr3., John Hancox, Louisiana, Mo.

8. CAUSE OF DEATH (Enter only one cayse L T il v INTERVAL BETWEEN

FART . DEATH WAS CAUSED BY: 2 ( z ONSET AND DEATH
IMMEDIATE CAUSE (a} W’W - a f/ Al

.-—‘-/J— 7

Conditions, if any, DUE TO (b) g - /
which gave rise to )
sbove cousa (a),. . -

stating the under-
lying  cause  laat, DUE TO (<)

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related Jo the yerminal PART 1)1, If  deceased was  female was
diseaie condition given in PAR there a pragnancy in last 0 deys.

/M'W ”~ WM WV% [D Yes ] O Mo [Du;.knm

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  "HOMICIDE 20b. DESCRIBE'HOW INJURY CGCCURRED. (Enter nature of injury in PART | or PART 1} of itam 8.}
PERFORMED? (=} O ] .
YES 1 NO¥J

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

S0 TIME OF  Houf  Month, Day, Year |
INJURY a.m.
pm.

; 0e. PLACE OF INJURY {e.g., in or.sbout home, | 20f. CITY, TOWN,” OR LOCATION COUNTY
20d: wI-JI?LREYA?'cV%g%'}EB - farm, factory, street, office bidg., etc.)

NOT WHILE AT WIC:)IRK a
1959 1o 5/2"‘/63 and last uw_::::,aiive on 5/2""‘/63

8:55 M on the date stated above, and to the best of my Imuwlcdg'e. from the causes stated.

MEDICAL CERTIFICATION

21. | attended the deceased from.

Death occurred  at.

rea or ftijls) . 22b ADDRESS K 22c. DATE SIGNED
”’"""Z . K M M.D. [122 8.3%d,Loulsiana,Mo. 5/25/63

T3a. aumm. CREMATION, [ Z3b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, of county) (State)
REMOVAL (Specify)

Burial 5/26/63 Moﬁ metery Clarksyille, Missouri

o . DATE RECD. BY LOCAL REG. | 26. REGISTRAR‘'S SIGNATURE
24. FUNERAL DIRECTOR - . . ADORESS . ..., ... .. |25 3 .
Sterne Funeral Home, Loulsiana, Mo- _ _5 ~ 2 /- 4 7 |é Ot dtl ar g 42_@@: ,

(i d Embalmer's S t on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

t hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. or by. 7 Student Embalmer No.

wo'rking under my personal supervision. /Z ] - ..
VA /e
Student, Signed L Fe) _ L
(/'- K B

Signature of Student Embalmer

Licensed émbalmer,No W 3?
P. O. Address Wﬂ&% )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




